{ndiana State Police Methamphetamine Laboratory Qeceurrence Renort

This form complies with the statitory requirernent set forlh in [C 5.2-15.3,

Date: 05 __{-_:33/?? Address;  (p25 S Mg 3T

Cased: 9% ¢3095 | YersDilivlle, 779 HLT8E
County; ﬁﬂ_e;tl?

Type of 1 aboratory Seizure (check one) Seizure Locaiion {(cheek all that apply)

[ ] Operational Lab [} Residenec ] Hotel™Sotsl

] Chemical/Glassware/Equiptnent (only) ] Outbuilding [} Open — No Structure

[ Dumpsite {only) [ ] vehicle E] Other: D-'FP“LP"{;FE a

Items Fonnd: Location (bedrinm, kitchen, open air, etc}

{ehcek all that apply) h
[ Lithium/Ammonia Reaction(s):

.| Red Phosphorous/lodine Reaction(s): _ %.
L] Flammahie Solvents: N\
[ ] Water Reactive Metal {Lithium): . }
[ ] Anhydrous Ammonia: \L
[ Hydrochloric Actd Cas Gencrator(s): Nh
[ Coorrosive Acid:

mdormsiye Buse: Dg {1{9:32“5;2
.| Other (item and logation):
L hild under age 18 discovered (cheek une) Investizative Information
L | Yes 2 (nuntber present) [ ] Epbedrivs/Pseucdoephedrine Fracking Log
(¥ No [ 1 RetailiMerchant Tip
*11yes, fax report v Child Proweclve Sorvices U Other:

Fire Depariment: _&}f:ﬂt {tertic ﬁr'fb Fax: QQ{QQ“BLJT " 7}'535_
Health Lrepartment: /(l'g-‘g!f {é' E?; Jb- 36 215

Child Proteetion Service:

Ior further infonmation 1 gar.diJlg this methamphelamine laboratory, contaci
Investipating Officer: ?'T“(M lrAg  Phone Ml -4¥a~§iele !

o: %

#kd.

This fors is to be fuxsd o (e Fire Doparfmenr, Health Department andfor Child Fratective Servizes Departmeni
histed wathin 24 hours of seene processing,
This form is to be inchded wilh the case file, and a copy sent to the Clandestine Tabortory Teamn Leader fuz relention.




